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Abstracts / International Journal of Surgery 8 (2010) 501–578 557Results: Post operative alignment followed a normal distribution with
67% of patients within one standard deviation. Mean tibial tray angle was
noted to be 0.8 degrees valgus.
Conclusion: Barium Ball method allows accurate calculation of TKR
alignment and therefore allows prediction of long term prosthesis
success.USE OF CALCIUM SULPHATE BONE GRAFT AT WEST MIDDLESEX
UNIVERSITY HOSPITAL: A THREE YEAR STUDY OF OUTCOMES
Sanjeeve Sabharwal 1, Ziad Harb 1, Reza Jarral 2, Victor Babu 1, Kailash
Desai 1, Chris Huber 1, Soosai Nathan 1, Hamid Zadeh 1. 1West Middlesex
University Hospital; 2 Imperial College London
Introduction: The use of Calcium Sulphate as a synthetic bone graft
has been described in various case series of spinal surgery, skeletal
trauma and the treatment of osteomyelitis. There is, however, a lack of
level I/II evidence to support its application. This study aims to inves-
tigate the clinical outcomes after its use at our local district general
hospital.
Methods: Data was collected over a 3-year period from March 2006–
2009. All patients who had trauma or elective orthopaedic surgery in
whom Calcium Sulphate bone graft was used atWest Middlesex University
Hospital were included in the study. The primary outcomewas radiological
evidence of resorption of the bone graft 6 months post-operatively. The
secondary outcomes were post-operative non-union, loss of ﬁxation and
infection.
Results: 48 cases were identiﬁed of which 38met the inclusion criteria. 35
cases (92%) had radiological evidence of resorption after 6 months. Three
cases (7.8%) had loss of ﬁxation and there were no non-unions or post
operative surgical site infections.
Conclusion: The high rate of resorption after 6 months demonstrates its
good bio-compatibility, and the absence of non-unions and surgical site
infections suggest that, in our experience, Calcium Sulphate is a safe and
effective bone substitute.FRACTURES OF THE BASE OF FIFTH METATRSAL-SHOULD WE TREAT
THEM?
R. Kakkar, P. Akimau, P. Fearon. Newcastle upon Tyne Hospitals
Closed fractures of the base of V-th Metatarsal are usually treated non-
operatively. The purpose of this study was to evaluate current treatments
to see if it had any inﬂuence on the outcome, and if the outcome was
similar in all the methods, to analyse their cost-effectiveness. A retro-
spective analysis of 100 patients' case notes, with isolated avulsion frac-
tures of the base of 5th metatarsal was done.
Results: According to initial treatment patients fell into three groups: 1)
fully weight bear with no/or minimal tubigrip support n ¼ 36. 2) Below
knee cast n ¼ 41. (walking n ¼ 37), 3) Fully weight bearing in walking
boot n ¼ 24. Patients in all three groups had union of their fractures and
achieved a pain free foot. But, the patients in the tubigrip group
required minimal follow up (maximum 1 follow up compared to an
average three follow up appointments for cast and brace groups) and
minimal plaster room support thereby turning out to be the best group
economically as well. Therefore, a policy change was instituted at our
hospital and all acute base of 5th metatarsal fractures are now treated
with only tubigrip. This treatment method is currently being re-audited
to close the loop.THE EPIDEMIOLOGY OF CONGENITAL HAND ANOMALIES IN
NORTHWEST ENGLAND
R. Finn, D. Langley, P. McArthur. Alder Hey Children's Hospital
Aims: Congenital upper limb anomalies are rare, occurring in approxi-
mately 0.1% of live births worldwide.1,2 However, different anomalies vary
signiﬁcantly in appearance and functional impairment, ranging from
simple polydactyly to complex radial deﬁciencies. This study aimed to
establish the true epidemiology of each different anomaly within the
Northwest of the England.
Methods: A retrospective case note analysis of all patients seen by the
Alder Hey congenital hand service in the last 2.5 years was preformed.
Data on patients’ diagnosis, severity, treatment and post code was
collected and analysed.
Results: 598 congenital upper limb anomalies presented to the service,
with an average rate of 1 per 1,332 live births. Polydactyly was the most
common anomaly, with a rate of 1 in 2,884 live births. Syndactyly and
thumb duplication had rates of 1 in 7,431 and 9,200 respectively. Other
deformities, including thumb hypoplasia and amniotic band syndrome,
occurred in 1 in 4,600 births. No signiﬁcant clustering of anomalies within
the region was noted (P> 0.05).
Conclusion: Rates of congenital upper limb anomalies were lower than
those found in other studies. This may indicate a true lower prevalence or
that not all patients are being referred to the service.
HAVE DEPARTMENT OF HEALTH NATIONAL CANCER TARGETS
IMPROVED CARE FOR HEAD AND NECK CANCER PATIENTS IN
LINCOLNSHIRE? A ONE YEAR PROSPECTIVE AUDIT
S. El-Shunnar, E. Diakos, E. Stapleton. ENT Department, United
Lincolnshire Hospitals NHS Trust
Introduction: The Department of Health National Cancer Plan provides
a frameworkof targets forall cancerpatients.Governmentdirectivespromote
target-driven care, and fail to acknowledgeotherways cancerpresents. There
is managerial incentive for ‘target’ patients to receive timely care, but non-
target cancer patients may not beneﬁt.
Objectives: 1) To discover the sensitivity and speciﬁcity of target referrals
for head-and-neck cancer: What proportion of ‘target’ patients had
cancer? What proportion of cancer patients were ‘targets’? 2) To discover
the reasons for delays in cancer care.
Methods: An independent clinician audited prospectively collected data
from Lincolnshire head and neck cancer patients over a 1-year period. A
standardised proforma was used.
Results: Of 1029 head-and-neck cancer target referrals, 31 had cancer
(3.1% speciﬁcity). Of the 54 cancer patients, 31 were target referrals (57.4%
sensitivity). 63% of head-and-neck cancer patients were seen within 2
weeks; 31% received treatment within 62 days. The main reasons behind
failures to meet targets were non-urgent referral at 2 weeks; investiga-
tions at 31 days, and awaiting feeding tube insertion at 62 days.
Conclusion: Government targets achieve timely care for target patients.
However, the target referral system has low sensitivity and speciﬁcity.
Outside the target pathway, cancer patients may experience lengthy delays
in diagnosis and treatment.
ACOUSTIC NEUROMA SCREENING: 6 YEARS ON – ARE WE FOLLOWING
OUR OWN GUIDELINES?
Nicholas Hamilton, Joanne Rimmer, Jonny Harcourt. Charing Cross Hospital
Abstracts / International Journal of Surgery 8 (2010) 501–578558Objective: To assess adherence to previously published guidelines in
acoustic neuroma screening. Acoustic neuromas commonly present with
asymmetrical sensorineural hearing loss. Strict criteria for asymmetry have
been developed to appropriately and cost-effectively scan (MRI) for this
tumour.
Setting: Otolaryngology department of a teaching hospital with a tertiary
referral lateral skull base practice.
Method: Review of 100 patients in whom MRI scans had been requested
for asymmetrical sensorineural hearing loss was undertaken. Their
audiograms were compared with guidelines giving speciﬁc audiometric
criteria for scanning previously published by our department 6 years
previously.
Results: whilst the protocol was adhered to in many cases, there was
a signiﬁcant number inwhich scans were inappropriately requested, as the
asymmetry did not meet the expected audiometric criteria. This may be
due to frequent turnover of junior staff, which has increased in recent years.
Conclusion: A re-education programme was undertaken and new staff
will be made aware of the guidelines at their departmental induction.
Appropriate requests for MRI scans will have cost savings and prevent
unnecessary patient anxiety.THE LYMPH NODE YIELD OF NECK DISSECTIONS – IS THERE A
DIFFERENCE BETWEEN CONSULTANT SURGEONS AND SPECIALIST
REGISTRARS?
P. Yousseﬁ, C.E.B. Giddings, F. Amen, P. Rhys-Evans, P.M. Clarke,
C.J. Kerawala. The Royal Marsden Hospital
Aims: To compare the lymph node yield in neck dissections carried out by
consultant surgeons and specialist registrars at a single centre.
Methods: Retrospective analysis of 80 neck dissections over 4 years for
total number of lymph nodes excised in each of the cervical oncological
levels. For each year, the last 10 neck dissections carried out by specialist
registrars during their one year training at the centre were analyzed, with
the last 10 neck dissections carried out by consultant surgeons. Eight
registrars at different stages of training and three consultant head and
neck surgeons were used. Comparison was made between the two groups
for each of the six oncological levels (and sub-levels).
Results: Independent t-test analysis showed there were no statistically
signiﬁcant differences in lymph node yield for any oncological levels
between consultant surgeons and specialist registrars (p >0.05). The most
notable difference, albeit non-signiﬁcant, was for Level III lymph nodes,
with consultants yielding a mean 6.5 lymph nodes (n ¼ 38) and registrars
yielding 4.5 lymph nodes (n ¼ 24) (p ¼ 0.08).
Conclusion: The lymph node yield of neck dissections carried out by
specialist registrars towards the end of their year of head and neck training
does not differ signiﬁcantly from consultants.GALLBLADDER ASPIRATION ROUTINELY FOR LAPAROSCOPIC
CHOLECYSTECTOMY
M.R.S. Siddiqui, R. Gyanti, A. Zaborszky, F. Hasan. Benenden Hospital,
Cranbrook, Kent, UK
Objectives: A meta-analysis of published literature comparing outcomes
after aspirating (ASP) the gallbladder versus non-aspiration (NASP).
Methods: Electronic databases were searched from January 1985 to
November 2009. A meta-analysis was performed to obtain a summative
outcome.Results: Two randomized controlled trials involving 360 patients were
analyzed. 180 patients were in the ASP group and 180 in the NASP group.
There was no signiﬁcant increase in operative time in the ASP group
compared with the NASP group [random effects model: SMD ¼ -0.72, 95%
CI (-2.16, 0.71), z ¼ 0.99, df ¼ 1, p ¼ 0.32] but there was signiﬁcant
heterogeneity amongst trials [Q ¼ 42.4, p <0.001, I2 ¼ 98%]. Patients
undergoing ASP were less likely to have a gallbladder perforation [random
effects model: RR ¼ 0.42, 95% CI (0.19, 0.96), z ¼ 2.05, df ¼ 1, p <0.05] but
no difference was found regarding the loss of gallstones [random effects
model: RR ¼ 1.33, 95% CI (0.30, 5.85), z ¼ 0.38, df ¼ 1, p ¼ 0.70]. No
difference was seen for liver bed bleeding [p ¼ 0.43] or overall 30 day
infection rates [p ¼ 0.66].
Conclusions: Aspiration of the gallbladder is safe and gallbladder perfo-
ration rates may be less.DIAGNOSIS AND SURGICAL MANAGEMENT OF FREE-FLOATING
THROMBUS WITHIN THE CAROTID ARTERY
Tristan R.A. Lane, Joseph Shalhoub, Ryan Perera, Amrish Mehta, Mary R.
Ellis, Ann Sandison, Alun H. Davies, Ian J. Franklin. Charing Cross
Hospital, Imperial College Healthcare NHS Trust, Imperial College
London, London, UK
Objective: Free-ﬂoating thrombus (FFT) of the carotid artery is a rare
condition of currently unknown aetiology. Less than 150 cases have been
described in the published world literature to date.
Design and Setting: We present 6 consecutive cases of carotid FFT,
identiﬁed prospectively from 5,000 carotid duplex scans over a 30 month
period in a single tertiary centre for vascular surgery.
Results: All 6 cases involved the left carotid bifurcation in neurologically
symptomatic individuals. All patients underwent extensive clinical
imaging which highlighted the dynamic nature of this condition with
rapidly evolving symptoms and signs. In 5 of the 6 cases, FFT occurred in
the absence of a signiﬁcantly stenosing atheromatous plaque and was not
associated with an elevation in velocity on duplex. The patients were all
treated with surgical thromboendarterectomy with good result.
Conclusions: Guidelines for treatment of FFT in the carotid arterial system
are lacking. Duplex imaging can underestimate the degree of stenosis. FFT
presents a challenge in diagnosis due to the rapidly evolving nature of its
pathophysiology and detection by imaging modalities. Themanagement of
FFT by acute thromboendarterectomy appears to be safe and effective in
limiting further focal neurological sequelae.THE FREQUENCY AND ACCURACY OF PRE-OPERATIVE ENDOSCOPIC
TATTOOING OF COLORECTAL LESIONS
Philip John Conaghan1, Li Lin Hong2, Marie Anne Valerie Garrioch 3,
Polly Joanne Drew4, Charles Alan Maxwell-Armstrong 4, Austin George
Acheson4. 1Royal Berkshire Hospital; 2 Lincoln County Hospital; 3 Kings
Mill Hospital; 4Queen's Medical Centre
Background: Localisation of small tumours during laparoscopic colorectal
surgery is known to be difﬁcult. Colonoscopic tattooing is considered an
effective method of pre-operative tumour localisation. This study assesses
the frequency and accuracy of tattooing.
Methods: From our laparoscopic colorectal database, data over a 12
month period (April 2008– March 2009) including details on tattoo
documentation, visibility and accuracy, was retrieved and analysed
retrospectively.
